




















　Objectives: The purpose of this study was to clarify whether the right and left abdominal transverse thickness 
differ depending on the presence or absence of low back pain at the time of resting supine position and standing 
position by using ultrasonic imaging equipment.
　Design:Cross-sectional study
　Methods: The subjects were 4 persons with intermittent low back pain of 12 months or longer and 11 healthy 
persons who had no history of low back pain within the past year.
　Ultrasound imaging diagnostic equipment was used for measurement of abdominal transverse thickness. The 
measurement site was set at a position capable of imaging the abdominal transverse muscle in the transverse 
sectional image 2.5 cm inside from the upper umbilicus axillary line. Ultrasound images were taken in two 
resting positions: resting supine position and standing position.
　Results: In the total score, the players with 14 points or more were 63% of the total, 14 athletes with fewer 
than 14 players accounted for 37%. There were 68.4% (n=26) athletes with at least one asymmetric score and 
84.2% (n=32) for athletes with at least one or more pain scores. 61.5% (n=8) of athletes with a history of at 
least one asymmetry in the past half year, 76.0% (n=19) of athletes who did not have a history.In the test items 
with different actions on the left and right sides, the percentage of asymmetry was 36.8% for HS, 34.2% for 
SM, 23.7% for RS, 7.9% for IL and 5.3% for ASLR. Conclusions: In this study, the left and right abdominal 
transverse thickness of the person with back pain and those without back pain were not different in resting 
supine position, but the difference between left and right was observed at standing.
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左 右 左 右
安静臥位 5.0±1.2 5.6±0.8 4.9±0.8 4.4±0.9
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